R - D e A o sy
MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH - =63=022466

DEPARTMENYT OF PUBLIC HEALTH AND WELFARE N \-5:6/ l/a - STATE FILE NUMBER

1. PLACE'OF DEATH— — 2. USUAL RESIDENCE {Whera dacessed lived. If institution: Residence bafore

s. COUNTY St,' Louis a. STATE Colorado & COUNTY sdmizaion)
b. CITY (if ousside corporate limits, give TOWNSHIP anly) Length of stay in 1b e CITY | Inside Limits

TOwN Clayton DOA Town Greeley Yo No @y

1 ,9!002‘ | €. ;UOLIS.PI:IIAA}E\EO(;F {If NOT in hospital, give location) {nside Limits d. :I;%EREETSS (If cutside, give location} Reside on Farm

2 gos70 INsTITUTioN St., Louis Count,y Hosp. Yes ] No 3 704 28th St. Yes [] No O
S 3. NAME OF DECEASED First Mmiddle Lest ‘. DAFIE Menth Day Yeor

(Typs or print} [=)
Walla Adams DEATH April 26 1963

5. SEX 6. COLOR OR RACE 7. sarrisd K1  Never Married [] |8, DATE OF BIRTH | 9. AGE (las birthday) | IF UNDER ) YEAR _IF UNDER 24 HR

Female White Widowed [ Oivorced O {77/21 194, 18 WIT\.«-IT:IW

10a. USUAL OCCUPATION (Give kind of work dene | 10b. KIND OF BUSINESS OR INDUSTRY{ 11. BIRTHPLACE (City and state or country} | 12, CITIZEN OF WHAT COUNTRY
during most of working life, even if retired)

Housewife —— Germany U.S.A.

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

Dymito Lachowski Lydia Lubowska Allen B.: Adanms
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NG. | 17. INFORMANT ﬁddg%
{Yer, noNpéunknown)I {If yes, give war or dates of serv|

pllie Allen B, Ada.ms—-Greeley , Colo,
18. CAUSE OF DEATH (Enter only one cause per line o yep o ora e INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: QNSET AND DEATH

IMMEDIATE CAUSE (a) B Ira i n Dama ge

Conditions, if any,} ovetow  Skull Fracture

VS 300
Rev. 4/59

DATE AMENDED

DOCUMENT

which gave rize to
above cause (a},
stating the under-
lying cause last. DUE TO (<)

PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIEUTING TO DEATH but not relsted to the terminal PART IIl. }f deceased was femsin was
disesse, condition given in PART | {a} there a pregnancy in last 90 deyw

IDYn I O Ne IDUnknovm'

19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMICIDE 26b. BESCRIBE HOW INJURY CCCURRED. {Enter nature of injury in PART | or PART Il of item 18}
PERFORMED? 1. 4 m} 0O . .
YES(] NCXB 1 car accident (driver)

Zc TIME OF Hou Month, Day, Year |
i a.m.
2840 Joox 4/26/63
204" INJURY occumzeu oo PLACE OF IRJURY fo.5., in or about l;oma. 201, CITY, TOWN, OR LOCATION . COUNTY STATE
.t WHEE AT WORK 3 fa ary :!raer, office 5., el . - .
* 'NOT WHILE AT WORK X i—f‘]_ St. Louils Missouri

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

* MEDICAL CERTIFICATION

her ..
21. ) attended the deceased from to. and last saw i, alive on,
m on the date stated above, and to the best of my knowledge, from the causes stated.

Death occurred ot

22a. SIGNA : {Degreg or titk . 22b. ADDRESS . 22c. DATE SIGNED
WM Coroner| Clayton, Missouril 5/6/63

23a. BURIAL, CREMAT 23k, DATE 3. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) {State)

REMOVAL (Specify) . Col
Removal |[Apr, 27, 1963 Greeley, Colo, City Cem.| Greele olo,

24. FUMERAL DIRECTOR 25, DATE RECD BY LOZ& ; EGISTRAR'S SIGNATURE

White-Mullen Mort.- %%ggﬁgﬁfs'?%?tng‘f‘ 4 @%j‘aﬂ '

{Licensed Embalmer’s Statament on Reverse Side)

USE BLACK INK

SHOULD READ

TYPEWRITER RIBBON

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

|_hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by _ , Student Embalimer No.

working under my personal supervision.
- SRR
. i

Student

Signature of Student Embalmer

. Note: The above MUST BE SIGNED BY THE LICENSED EMBAI.MER in his OWN HANDWRITING. (Féiluré_ ta cofr
with the above constitutes grounds .for revocation-of license).
tf embalmed by a STUDENT he also shall sign in his OWN handwrmng
If this body is not em_balmed fact should be so stated above.




